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If, on the other hand, normal colour and lustre do not soon return and Out requiring
the vessels in the mesentery cannot be felt to pulsate, resection must be resectlon
carried out. In these circumstances it is unwise to risk too limited a
removal, and the line of section should be made through healthy bowel
at least three inches on each side of the damaged area and probably
much more on the proximal side. Restoration may be made by end-to-
end or side-to-side anastomosis according to the experience of the
operator. If the patient is extremely ill the operation may safely be
terminated at this stage; it is not essential to remove the sac, which
may be left in situ and merel> packed with gauze with the assurance
that it will eventually heal over, the problem of radical cure being left
to a later stage.
In similar circumstances, when the condition of the intestine suggests Other
that necrosis will probably occur, the loop of bowel may be left in the ^uttiicultliy
sac after division of the constricting agent. On the other hand, if the intestine
condition is not so desperate but the stale of the intestine very doubtful,
it may be replaced just inside the abdomen and fixed there with a
suture.
In either event, if necrosis does subsequently occur, the consequent Faecal
faecal fistula will open directly into the wound and probably without ftstl^a
infecting the general peritoneum. Quite often intestine in such doubtful
condition unexpectedly recovers and slowly retracts into the abdomen.
Faecal fistula presents a serious problem for treatment., because it only
very rarely heals spontaneously.
In any case of strangulated hernia the condition of the patient may
be so serious that it is necessary, after removing gangrenous intestine,
to leave some type of Paul's tube tied in the open ends. As in the cases
of spontaneous faecal fistula, the subsequent management presents
serious problems and the outlook is extremely precarious.
Inguinal hernia
In inguinal hernia the operation is carried out through an incision
over the canal such as would be employed for the radical cure. It should
be remembered that the neck must be divided in the upward and
outward direction.
Femoral hernia
In femoral hernia the approach below Poupart's ligament suffices for
the smaller herniae which have not been long strangulated. In other
circumstances the inguinal approach is very much more satisfactory.
In either case the incision should be oblique and parallel to Pouparf s
ligament. The steps of the operation are those already detailed. In Constricting
this variety of hernia the neck of the sac is much oftener the con- agent
striding agent than is Gimbernat's ligament. At all events the neck
should be examined in the first instance; it can sometimes be dilated
by gently passing the finger up by the side of the intestine and insinuating
it through the opening. If the neck is too tight for this manoeuvre to
succeed, the sac should be further isolated and drawn down and the

